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their power to protect the British soldier from temptation
likely to lead to the contraction of disease; but they express
their strong conviction that without some fresh powers no
instructions or regulations can have any material effect in
mitigating this scourge. The short-service system does not
appear to be responsible for any increased tendency to in-
dulgence during the last few years. The hard fact remains
that among a body of men, mostly very young and nearly all
obliged by the conditions of the service to remain unmarried,
removed from home ties and restraints into a country where
climate and environments induce to indulgence, compara-
tively few escape, with the disastrous consequences under
present conditions which have been described.

REMEDIAL MEASURES.
The Army Sanitary Commission, in a separate report to the

War Office, state that the results of experience in India since
1885, when a number of lock hospitals were closed, and in sub-
sequent years, when all restrictive measures were gradually
removed, show that a progressive increase of disease has
taken place among the British troops serving in India, and
there is, unfortunately, no assurance that this increase has
reached its limits. Admitting that the measures adopted
with the object of protecting our soldiers only partly attained
their purpose, and that the reintroduction of those measures,
as they were previously applied, would prove an inadequate
remedy, they ask " What can be suggested to take their
place? " They say there is abundant evidence to show that
in France, Germany, and Russia, where restrictions prevail,
in marked contrast with the figures relative to the British
army in India, the prevalence of disease in the armies of those
countries has been reduced to admission ratios as low as 26.7
to 43.8 per i,ooo of strength. As to the mode in which re-
striction could be applied in India, the local military medical
and civil authorities should best be able to offer suggestions
and give advice. The Commission think that an inquiry
into the causes which led to the large increase shown by the
returns for the year 1895 to have taken place in the number of
admissions into hospital at some stations, and to their de-
crease at others, might be useful. When, for example, they
find that the ratio of admissions into hospital from disease in
a garrison of 2,623 men at Lucknow decreased from 586.7 in
1894 to 489.0 in i895 and that in the same years in the
neighbouring stations of Cawnpore, with a garrison of 902
men living under apparently the same conditions, this ratio
increased from 689.6 to 967.6, it seems to suggest either that
some influence adequate to account for so great a contrast was
brought to bear upon the troops themselves, or that the con-
trast was due to differences affecting the native population in
and around the two cantonments. In any case, the Commis-
sion observes, such an inquiry as that suggested could not be
useless.
The Commission restates the opinion it expressed on

January 25th, 1894: "But we entirely concur in the sugges-
tion contained in the military despatch from the Government
of India that the authorities should have power, as in the
case of other infectious diseases, to expel from cantonments
women ' when they are known to be diseased, and refuse to
submit to treatment in hospital.' We would also strongly
advocate that the power of commanding officers should be as
much enlarged as practicable in the direction of diminishing
the temptations to young soldiers, by preventing women, for
example, from coming about the lines after dusk, and also in
putting places out of bounds where soldiers are believed to
have contracted disease."
The Commission concludes: " We consider that the same

but stronger reasons exist for applying similar methods of
treatment in the case of this contagious disease to those that
'are adopted in other contagious diseases with the view of pre-
venting or limiting their spread. The measures that are
necessary to prevent women in a diseased condition from
spreading contagion apply also to soldiers under the same
c rcumstances. Officers commanding stations, regiments, or
corps, on the recommendation of medical officers, should, in
the opinion of the Army Sanitary Commission, be vested with
discretionary powers to order the medical inspection of
soldiers for the detection of venereal disease whenever
deemed advisable, or where the disease is believed to be con-
cealed or unusually prevalent. The Commission recommend

that a soldier who has suffered from venereal disease should
be subjected to inspection for a year after the date of his
having contracted it."

VACCINATION IN INDIA.
[FROM A CORRESPONDENT.]

IN any scheme of Indian sanitary legislation that may be
brought forward in the near future for the purpose of improv-
ing the sanitary defences of our Empire, the defective state
of the vaccination laws should be made the subject of inquiry,
and amended wherever it is found necessary.

VACCINATION IN THE BOMBAY PRESIDENCY.
In the Western Presidency vaccination is compulsory in

the cities of Bombay and Karachi only, but the results
there have proved so satisfactory that it is matter of amaze-
ment and regret that other municipal towns have not long
ago followed the worthy example set by these two corpora-
tions. It is no exaggeration to say that vaccination work in
Bombay city and Karachi for the last decade would on
close examination be found of better quality than the results
of operations anywhere in England. It is feared that the
plague panic will demnoralise the establishments, and seriously
interfere with the work, although the able and experienced
superintendents, Assistant Surgeon S. V. 1Kantak and Mr.
Sant Sing, have proved themselves equal to overcoming the
difficulties of almost any emergency, such, for instance, as
those of cholera and small-pox epidemics. Animal lymph
has been exclusively used in Bombay for many years, and in
Karachi also, with occasional breaks when the supply of
calves failed, and the arm-to-arm system had to be relied on
for keeping up the supply of lymph, and continuing the work
with equal success and popularity. In the districts human-
ised lymph has been most successfully used for many years,
but animal lymph has lately been introduced in k few small
municipal towns and the more populous centres. Strange to
say, the chief difficulties and opposition to the carrying out
of vaccination are experienced in towns where the Vakil
and Brahmin elements are strongest, the party that correspond
to the antivaccinationists at home, who are equally obsti-
nate and deaf as well as blind to reason and facts.
In the districts the vaccinators peregrinate from village to

village taking a vaccinifer child with them when it is neces-
sary to establish lymph in a distant village or hamlet. The
child's mother receives a small allowance, which should be
increased to make it equivalent to a day's pay for a labourer.
On the whole, vaccination is favourably received by the rural
population; the trouble is with the urban inhabitants, who
are misled by agitators and adventurers. There is no
gainsaying the truth that vaccination has been an in-
estimable blessing to India, and deserves the most careful
attention of Government to prevent its falling into discredit.
especially in these days of serum treatment. Here we have,
after nearly a century's use, a serum prophylactic for the
most loathsome of diseases, and it behoves us to maintain it.
in its original activity and purity. This can only be done by
specialists who have devoted much of their time to the sub-
ject, and can distinguish a spurious from a true protecting
vaccine vesicle. The danger, wherevaccination is carried out
on such a large scale as in India is that bad work is apt to
creep in amongst good work, unless the most stringent care
is exercised.

VACCINATION IN NATIVE STATES.
In India, with its teeming population, there should be both

unity and uniformity in the practice of vaccination.
There is only one standard of the means of protection from
small-pox, and there can be no guarantee that this standard
is maintained unless it is tested by experts. The Govern-
ment of India have allowed native States to carry on vaccina-
tion in their own way without official control and super-
vision. Superintendents of vaccination in India, past and
present, know the difficulty of getting vsccinators to do good
work under their own eyes. The quality of vaccination in
native States without Government supervision may therefore
be easily understood by experienced officers. Without com-
parison of results recorded in the registers with cicatrices on
children's arms and a- c3reful examination of lymph and
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fresh work, returns are a delusion and a snare, and figures
utterly untrustworthy.
Bad work does infinite harm to the cause of vaccination by

giving a sense of false security and accumulating material, in
respect of unprotected individuals, for an outbreak of small-
pox, which in such circumstances is as dangerous and deadly
as the plague. On this point the Government have been fore-
warned by their own responsible servants, whose experience
and opinions have been ignored and their reports pigeon-
holed in secretariats by young civilians afraid of hurting the
feelings of native chiefs by telling the truth.
This is an example of our present policy in India, which

can hardly make for good. If the importance of the subject
were put in its true light by the Government to native chiefs
they would welcome inspection and reports of vaccination in
their territories, from His Highness the Gaekwar downwards.
In the event of European medical officers not being available
for such duties, Government should employ specially quali-
fied native medical officers-like the present Superintendent
of Vaccination in Bombay city, for instance-who should be
held responsible for all the subjects of native States being as
well protected from small-pox as British subjects are at present
throughout India. A lower standard than this should not be
tolerated by the State, as unfortunately is the case under the
present arrangements.

THE SICK AND WOUNDED FROM BENIN.
THE sick and wounded from the Benin Expedition have for
the most part been admitted to the Naval Hospital at Haslar.
Numerous cases of African fever have been under treatment
on board ship, and twenty-one were admitted into Haslar.
Other cases, to the number, we understand, of over seventy)
have been taken to the Cape of Good Hope Hospital by the
flagship St. Georpe. The fever appears to have been
contracted on shore at the towns of Egigi, Warigi,
and Benin city. In some instances the symptoms did
not declare themselves till after return to the ships.
One of the most serious cases of fever is that of a staff
engineer, but there is also one case complicated by a
non-penetrating gunshot wound of the chest. Among the
wounded the most serious cases are a case of gunshot wound
of the right heel, a case of fracture of the left thigh, and a
case of gunshot wound of the hand which has necessitated
amputation of the finger; there is also a case of gunshot
wound of the pelvis which is of a serious character. Captain
Byrne died from heart exhaustion shortly after his admission
to St. Thomas's Home, whither he had been removed at his
own express wish and with the concurrence of his relatives.
He came to London in the hospital ship Malacca and was
removed in an ambulance to the Home. The cause of the
failure of the heart was exhaustion due to prolonged African
fever. Captain Byrne was shot in the spine. When ad-
mitted at St. Thomas's Home the wound, we are informed,
was entirely healed. A skiagraph was taken showing the
bullet lying to the right of the spinal column, and a consul-
tation was held, but before any operative procedure could be
undertaken death occurred suddenly from exhaustion.

EDINBURGH MEASLEs EPIDEMIC.-The cases of measles
reported for the week ending March 20th number 6o4, as
against 401 in the week ending March 13th, 397 in the week
ending March 6th, and 297 in the week ending February 27th.
The late Rev. Francis Jacox, of St. John's Wood, has by his

will bequeathed £i ,ooo to Charing Cross Hospital to endow a
bed to be called the "Francis Jacox bed"; £1,050 to the
Middlesex Hospital to found a bed on the like terms; and
£3,000 to St. Mary's Hospital, Paddington, for three beds on
the same conditions.
A MEETING to draw up rules and to settle other details in

connection with the new X Ray. Society will be held on
Friday, April 2nd, at 5 P.M., at the rooms of the Medical
Defence Union, 20, King William Street, Strand. Any per-
sons interested in the subject, who may wish to be present,
are requested to communicate with the Honorary Secretary,
pro tem., Dr. Walsh, 5, Pump Court, Temple, E.C.

BRITISH MEDICAL JOURNAL REPORTS,
REPORTS ON THE HYGIENIC CONDITION AND

ADMINISTRATION OF METROPOLITAN
DISTRICT AND SEPARATE SCHOOLS.'

BASED ON THE EVIDENCE LAID BEFORE THE DEPARTMENTAL
COMMITTEE.'

(By Our Own Commii8ioner.)
VII.-HANWELL.

IN a previous article we commented on the opinion of Dr.
Litteljohn and another witness as to the value of much of
the educational advantages given to the children in Han-
well and other Poor-law schools under the Local Government
Board inspector.

HANDICAPPING THE INSPECTOR.
Side by side with these opinions we must in fairness record

those of Mr. Holgate, the Education Inspector of the Local
Government Board. It is his duty to inspect i6,544 children.
In the year I893, 1,330 of these were prevented from coming
to the examination by disabling illness (15702) a number
which, if translated into School Board figures, would result
in the absence on examination day of 8 per cent., or 48,000 in
all, of the ordinary children who are attending ordinary ele-
mentary schools in London. This is in itself a method of
handicapping the inspector, but his powers are also deliber-
ately curtailed.
The school plans are not only " not submitted to the educa-

tional inspector of the Local Government Board, but more
they are refused," (I5432) and "the school inspector has
no powers with regard to the plans" (15435). Suppose,
he says in evidence, that I find a school overcrowded
(15436) "my utmost power is to make a special report
to the Local Government Board. I have no means of
doing it on this, which is my sole formal report; and
I may not make any remark to that effect in my report in
the visitors' book to the managers; ?' and (I5726) " What you
would have liked would have been the power to have given
more detailed reports direct to the Board of Management?"
asked one of the Committee. " I should " was the answer;
and years ago (I 5727) it was represented to the Local Govern-
ment Board that he wanted that power, " but it was not given
me" (I5728).
What an anomaly, to employ a gentleman as an inspector,

and to refuse to him the power of writing a report to the
managers of the school which he inspects, calling their atten-
tion to such matters as the method of lighting a schoolroom,
the size of a class, or the necessity for new spelling books!
Attention to such details is what constitutes the difference
between a well-managed and an ill-conducted school; but
the Local Government Board-overworked and overweighted
as it is by matters of vast importance to the public health and
wellbeing-can hardly be expected to concern itself on such
details. Why not, then, have given the inspector the right to
report direct to the Managing Board ? It is impossible to
reply to such conundrums of conduct, except to suggest that
some enemy of the department has instigated it to suicidal
policy.
SCHOOLS TO BE CONTROLLED BY THE EDUCATION DEPARTMENT.
Failure is the only word for the results attained by the

Local Government Board on educational as well as on other
matters connectedwith these schools. "At present," stated one
witness, " the standard is notoriously lower than the standard
which you find in the public elementary schools; that is ad-
mitted by the Local Government Board itself I believe "
(3383). " If the schools were placed again under the Education
Department, the inspectors of the Education Department
would require that a large number of these reforms should
be carried out" (338I). "These questions which are now
open questions would then be closed questions, and one would
not have to plead at a meeting of managers that new desks
should be provided, that the children should have bhtter

I The previous articles appeared in the BErImsE MEDICAL JOURNAL of
January 2nd, 39, gth, p. Sog z6th, P.!163; 23rd, p. 214; February 6th, p. 340;
and Mareit i31h, P, 367.


